Business Entity Type (Please select one)

DISCLOSURE OF OWNERSHIP/PRINCIPALS

D Sole

Proprielorship

DPartnership

[Jumited Liabiiity
Company

: - :
‘ [zérporailon st

[CInon-profit
Organizalion

Business Deslgnation Group (Please select all that apply)

| [otner

- —

[AMBE [wse [1sBE []PBE | CIver
Minarily Business Women-Owned Small Business Physically Challenged Veteran Owned
Enterprise Business Enierprise Business Enterprise | Business

Enterprise —

| Cover [ [less

|
Disabled Veteran
Owned Business |

Emerging Small
Business

Number of Clark County Nevada Residents Employed: L’ q /ﬁ .
— o

Corporate/Business Entity Name:

RAEAEL. CoOmSTRusTIoN, e

(Include d.b.a,, if applicable)

5870 CovsRucTon M.

_Street Address:

City, State and Zip Code:

LAS Voshs, MV. Q22

Website: wawV. (2ACNZLCoLsTAci1ON , Can
POC Name: IAEQEL- rMEOrP, IR,
Emait: RAFNZLED RAFABLCom PAMIGS | CanT

Telephone No:

Toz-4H45(- SKSI

Fax No: “702 ~ %€l - Gl

'| Nevada Local Street Address:

(If different from above)

SANE Ao RBOVS

Website:

| Cily, State and Zlp Code:

Local Telephone No:

Local Fax No:

Local POC Name:

Email:

Al entities, with the exceplion of publicly-traded and non-profit organizations, must list the names of individuals halding moro than five percent (5%} ownership or
financial interast In 1he business entity appeating before the Board,

Publicly-iraded entities and non-profll organizations shall list all Corporate Officers and Directors in lleu of disclosing the namas of individuals with
ownership or financial interast. Tha disclosure requirement, as applied to fand-usa applications, extends lo the applicant and the landowner(s).

Enfitles Include sll business assaciations organizad under or governad by Title 7 of the Nevada Revised Slalutes, Including but not limited to private corporallons,
close corporations, forelgn corporatlons, limited liabilily companles, parinerships, iimited parinerships, and professional corporalians,

Full Name

Rocnar. Maoivoa J.

Titlo

'Pa_.:scoa.«.ﬂ

% Owned
{Not required for Publicly Tradod
Corporalions/Non-profit arganizalions)

15 Yo

Timoraed Eand Buenvs

Vie2 - Peat oo

2%,

This section [s nol required for publicly-traded corporations. Are you a publicly-traded corporation?

D Yes m

1. Are any individual members, pariners, owners or principals, involved in the business enlily, a Clark Counly, Department of Aviation, Clark County Dalenlion
Center or Clark Courlyblaler Reclamation District [ull-time employee(s), or appointed/elecled offlcial(s)?

D Yes E No

coniracls, or other conlracts, which are nat subjecl to compelitive bid.}

(If yos, ploase rioto lhat County omployse(s), or appointed/elected official(s) may not perform any wark on professional servica

2. Do any individual mambers, pariners, owners or principals have a spouse, rogistared domeslic pariner, child, parent, In-law or brother/sister, half-brotherhall-
sister, grandehild, grandparent, related lo a Clark Counly, Depariment of Avialion, Clark Counly Detention Center or Clark County Water Rectamation Dislricl
full-ime employee(s),}r appoinled/elected official{s)?

D Yes No

(If yes, please complele the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penalty of perjury, that all of lhe information provided hereln Is current, completo, and accurate, | also understand thal the Board will nol take action on
land-use approvals, conlracl approvals, land sales, lsases or exchangas without lha completed disclosure form.

PoEpage  VMa@Duop SR .

_Dale_

Print Name

g U 22

REVISED 7/25/2014



DISCLOSURE OF RELATIONSHIP

List any disclosures below:
{Mark N/A, if not applicable.)

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL ~_ANDJOBTITLE EMPLOYEE/OFFICIAL DEPARTMENT

N /A

* County employee means Clark County, Department of Aviation, Clark County Detention Center or Clark County
Water Reclamation District,

“Consanguinity” is a relationship by blood. “Affinity" is a relationship by marriage.

"To the second degree of consanguinity" applies 1o the candidate's firsl and second degree of blood relatives as
follows:

* Spouse - Registered Domestic Partners — Children — Parents — In-laws (first degree)

* Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws {second degree)

For County Use Only:
Ifany Disclosure of Relationship is noted above, please camplete the following:
D Yes D No s the Counly employee(s) noted above involved In the contracting/selection process for this particular agenda item?

D Yes D No Is the Counly employee(s) noted above involved in any way with the business in performance of the contracl?

Notes/Comments:

Signature

Print Name
Authorized Department Represenlative

REVISED 7/25/2014




